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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

1003

—62~048787

STATE FILE NUMBER

DEATH

chmﬁlt‘nlml&;w ija_léé-}’nmarv Registration Dlsrrln No*

e 12450

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o) &, COUNTY a. STATE b. COUNTY admission)
VS 300 =) «d ssouri St. Louis
Rev. 4/59 2 B. CITY (If outaide corporate limits, giva TOWNSHIP only) Length of stey in 1b oy inside Limits
]
s TOWN S+, Louis 12 w ks, || ™ oyerland Yer §f No O
1 E c. il%éPTTAATEO(aF (1f NOT in hospital, give location) tnside Limits d. :I;EEIIEEES (1f cutside, give location)} Reside on Farm
INSTITUTION : hi N Y N
24a0/3 E ILutheran Hospital G NeD 9133 Brownridge @0 X
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
P Carrie F Swallow DEATH Dec, 26th 1962
! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UN:ER IDYEAR ::UNDER 24 HR
Widowed X Divorced [J Months ays ours Min.
5 Ferig), White L4-11-1888
"2) 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 w during most of working life, even if retired)
= s Own Houle Quiney I11, USA
7 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y A
8 4 I Unknown Joseph Swallow
l 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknownli&)f yes, give war or dates of servica) Star Route
9 w g, “bHe Jenkins, “gi- n1.4n? i
— = EA'IH {Ent nly one cause per line for' (a), {b), and (c). I TER BETWEEN
10 < I.Iz.r 0’ mﬂt WAS CAUSED BY: UNSE?ND DEATH
2 6 g ,a'« IMMEDIATE CAUSE (a) _MLM_ ﬂh M rg
] ] 0 [§) - .
(U= o j '\
—_—
1 5- o $ [a] ondnﬂons, if any, DUE TO (b) Mﬂd ‘M—M . fo w 1
26 -0 wlH w \ hich gave rise to ¢
_ = |2 above c':uu d(u) g
- stating ths under-
“ 3 = “ Iying v cause [ast. DUE TO (c) QO'O
5 PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART 111, If decessed was female was
45 g disease condition given in PART | (a) there a pregnary'in last 90 days.
vy .
2 }\Ju.m mald o O ve T @Ne | O nknown
g 3 19, WAS AUTOPSY 20a. ACC[ISENT SUI%DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 18.)
PERFORMED?
e o YES Eplﬁo a
-t
z (2 Z | 20 TIME OF  Hour  Month, Day, Year
§ 3 INJURY  am.
x 2 g pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (!-9-.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK o farm, factory, street, office bidg., atc.)
x NOT WHILE AT WORK .
Uoor o [ .
S o g E 21. | antended the deceased frnm—% . In_l_q_h’—b—n.' nd last saw wlwa an 'LILVIQ e
= ; [ Death occurred st -2 vl m on the date stated above, and 1o the best of my knowledge, lrorn thc causes stated.
(V7] —d
g E 8 8 272 MNATURE (Degreq-or ijtle} 22b. ADDRESS [22c. DATE SIGNED
= % E ﬁ#‘d“&w'q " 70« e""""“"“‘g‘ﬁ 134
. 2 CETY “E"‘E‘&A’E‘}E""“-‘L‘?"’ Db, DATE — 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towd, or county] {State)
G a REMOVAL (Speci .
Z i 12.28-196 laurel Hill Gardens St, Louis Co, “i0
= < | T4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%R'S SIGNATU
wi - L P
= | JpY B, S+ITH, +aplewood, b, DEC 27 1862 / j 2.
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
IEPIEAS RS | ) Statan Dy
T i . ? 2
¥ L]
PRI ET L .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT!N
with.the above conshtufes grounds for revocation of license). | .

If embalmed by a STUDENT, he also shall sign”in his OWN handwrmng - -

If this body is not embalmed, fact should be so stated above.




